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BLACK INK—MAKLE A PERMANENT RECORD

UNFADING

WRITE

PLAINTY—OSING

+
FEDERAIL SECURITY AGENCY

ACE AR 1671828

Registration DNstrict Nowwwimmmes,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA'leUU iy s i 44550

..... - Primary Registration District Noweoereoecvcenene Registrir's No. _”’1 ’? FV?

1. PLACE OF DEATH:
(a) Count¥..ooeriins
{BY City 07 10WIloom e tieeee e irtssttmeestnens

In this community,

StLoULE

(ir ou:slde. clty or town ilml1z, write *“RUNAL"" and name of tuwnqnhlp)

" (Bpecity whether

vears, montha or days) ’’

2, USUAL RESIDENCE OF DECEASED: ..,O’U )

) > .
(a) StnteMissouri (B) Coutity.iinmciearniressisrrinesiisnmaninad ’ 7
{¢) City or tawu........ St : Louis q

(it outalds oity or town limits, write '‘RURAL") 2

4248 Red Bud Ave.: O

o Strect No. reengtreners
J (If rural, give location)

() Citizen of fareign country?.....

If yes, name country

) T '
fuip panr Harry H

.. Meyer

3. (b) If veteran,
None

name war,

3. (e} Swi§5m11rity No.

-
u"‘\. . PRI TRPe TR PYSRLRYLTAT

4, Sex Male 0

6. (b} Name of hushand or wife.....
n

race

" 7, Birth date of deceased....

5, Coloror
W@}t

6. (a) ‘:mgl: wgowed T”md
divorced.... Ll S

“{Month) Raitin {Irag) {Year)
8. AGE: Yeara Months Days Th)ess than one day
/ 65 5 18 . hr. min
9. Birthptace ot. Louls - MO * {):.

10. Usual accupation

11, Industry or business
12, Name

(City, t or {orelgm couutryl
" W%irea Caret a cer

13. Blrthpl'!m'

J “Y .
St. Louls Mo. Q

—,
-
o

' MOTHER FATHER
—t—

—
(=%

{ nt (Ytata or forelgn country)
14, Malden name..... (ﬂ'a‘&ﬁiTod , Grae é - 1!’
. Birthplace.....cunns. S tLO'lli 5 MO " ( /

tLlly wwn f cqgl ) (State or forelgn couctry)

. {a) Informant.....g - ogageeee

Nieberg

e . (b) Address e
e Burial

-~

{Burlal, ¢remnation, or removal)

® rgpc T84T

i Da.w received locel reglstrar)

(:) Place buriat urcrematmn..

T1a. (a) ngnsturc of funeral du-egto

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month,...
..... 8 ..tmnute‘??OAM

year.... -1:947 ............. hour...

21. 1 hereby certify that T attended the deceased fromu.o.covveriierimesvieniicnnn
v 19 PR YU ., 19, H

that I last saw h AlIVE Ofvrcrrrerminscnmrriscimes sy rensne srassan semssans seandvass 19........ H

and that death occurred oo the date and hour stated abovc Duration

Immediate 0ause of Feath.....o.o.ccecerrecvenscreesenggriasicens

........................................ b B reeessnsenesesonsnennens | PHYSICIAN
Major findings: . . . I
Of cperations., S
Underling
the cause of
which death
Qf autopsy.. should be
. charged sta.
................ tistically,
22, Tf death was due to external causes, fill in the following:
{a) Accident, suicide, or hamicide {specify)..
(b)) Date 0f OCCUTTENCE . cvirimiritcnrems s stassr sersess s s it sess soos e phnm st e s st
{¢) Where did injury occur?.... s - o e s
{City or town) (County) (Stiate)

{d) Did injury occur in or about home, on farm, in industrial place, in public

PIRCE P e el Caererersee theran se e sranarraes sen
lSDmtfy type of place)
Means of ipjury.e i 5‘ .........

(M. or othtr)

{Itegistral’s sfgnatnre)

— .ﬁﬁ.;ﬁjIﬁ..__...........ﬁ.ffﬁ"""'" g Erne ied

Jefterson Clty Prioting Co.

(Licensed Fmbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by memecvenicen

— ey Registered Apprentice No

working under my personal supervision.

) N 22T
P. O. Address ',M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constinutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed...




